CHAPTER XVII
LOOOMOTOB SYSTEM:
A.  BONES
Introductory. Although osseous tissue Is hard and compara-
tively unyielding, in pathological conditions it is eminently subject
to changes in compactness and, also in configuration. It is generally
recognised that in the normal state processes of formation and resorp-
tion are constantly going on ; in. the adult these changes are normally
balanced, but if either is interfered with, the character of the bone
will become altered. Maintenance of the size and consistence of a
bone is markedly dependent upon tho functional requirements of
support in response to pressure and tension, brought about by mus-
cular action. Thus muscular inactivity is followed by atrophio change
in bone, whilst special stress, as occurs in very muscular subjects,
leads to increased strength and prominence of tho ridges for the
attachment of muscles. Even when there is widespread disease of
bone, e.g. in rickets and osteomalacia, we 'find an adaptive thickening
of bone where there is special strain or stress.
Bones are liable to various organismal infections (suppuration,
tuberculosis, and syphilis being tho chief), and in these we find effects
and reactions very similar to those seen in the soft tissues. In fact,
if we consider osseous matrix as corresponding with fibrous matrix,
we find a close parallel between tho two kinds of tissue. Thus when
an inflammatory condition is accompanied by an abundant over-
growth of granulation tissue in relation to bone, the latter undergoes
absorption and the term rarefying osteitis m applied; when the
condition is of more chronic character, such as would bo accompanied
by fibrosis in a soft tissue, the bone becomes increased in amount and
in density /ormalj^jwfe.ititf. Necrosis of bone, that is, of its cells,
may be produced by any of the chief causes already mentioned. The
dead bone, if aseptic, may be absorbed or become encapsulated by
Rclerosed bone, or if pyogenic organisms are present, inflammatory
reaction with suppuration occurs around. Dead bone, owing to
its physical characters, is, of course, removed slowly and requires for
its resorption tho action of living tissues in contact with it; hone
bathed in pus, for example, undergoes little or no resorption.
The growth of bone is definitely related to some of the endocrine
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